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Background: It is known that hypertensive LVH has preserved meatbolic reserve and can give an increased LVOT blood flow response to stress. 
We previously documented that stress-induced increased basal septal (BS) myocardial tissue velocities in hypertensives and speculated that 
systolic myocardial thickening could be interrelated to increased LVOT velocity. We planned to detect both stress-induced LVOT velocity and regional 
myocardial contractility of LV base in hypertensives. 
Methods: 60 patients (34 female, 26 male) with essential hypertension were included to our study (mean age: 52±9 years). Both at rest and 
physical stress (bicycle ergometry), in addition to the conventional echo, regional myocardial function by tissue Doppler imaging (TDI) on septal wall 
and LVOT velocities by pulsed Doppler were detected. The patients were divided into two groups according to presence LVH (43 in LVH group, 17 in 
without LVH group). 
Results: There was no significant difference between groups in LVOT velocities at rest or stress. Myocardial systolic velocity at basal septum (Sm) 
was 7.1±1.2 cm/s in LVH group and 8.2±2.0 cm/s in those without LVH (p<0.05) at rest, but Sm was similar between two groups at stress (9.1±2.2 
cm/s vs 9.0±1.0 cm/s, ns). Although LVOT velocity was not correlated with LVOT diameter or interventricular septum thickness, it was correlated with 
basal septal Sm measured at rest (r:0.371, p<0,05) and stress (r:0.294, p<0,05). 
Conclusions: Compatible stress-related regional myocardial function in LVH with the other group that is a consistent finding with preserved LV 
metabolism. The correlation supports that stress-related regional tissue dynamics is possibly related to LVOT blood flow representing an entirely 
different nature in LVH from hypertrophic cardiomyopathy.
